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Abstract 
Background: To determine  the prevalence   and 
management outcome in female patients presenting 
to general surgeon with acute abdomen due to 
gynecological causes. 
Methods: In this observational, descriptive study 
female patients presenting in emergency with acute 
abdomen were evaluated. Management either 
conservative or intervention was planned. Patients 
with acute abdomen that were diagnosed due to 
gynecological causes were included in the study. 
Results: Over a period of two years, a total of 449 
female patients with acute abdomen, were managed. 
Seventy nine (17.59%) patients were diagnosed as 
acute abdomen secondary to gynecological causes. 
Most of the patients (59%) were of child bearing age. 
Pain in the right iliac fossa was the commonest 
presenting symptom (54.43%). Surgical exploration 
was required in 68.35% patients. Ruptured  ovarian 
cyst and adnexal torsion was the most frequent 
peroperative diagnosis.  
Conclusion: Acute abdominal symptoms in 
females need a thorough work up due to varied 
presentations, diagnoses and management options  
Key Words: Acute abdominal pain in females; 
Gynecological acute abdomen.  
 
Introduction 
     Mostly the women of child bearing age present 
with acute abdominal symptoms.Upto 13% women, 
who present to General Surgeon having symptoms of 
acute abdomen ,have gynecological   problems. 1 
About 10% of female patients with clinical diagnosis of 
acute appendicitis actually have some gynecological 
emergency. 2 The common gynecological problems 
presenting to a general surgeon include hemorrhagic 
functional ovarian cyst, ectopic pregnancy,pelvic 
inflammatory disease, fibroids, and iatrogenic uterine 
perforations by non medical illegal abortionists3. This 
is not an uncommon presentation in busy emergency 
department and often leads to review by the 
gynecology and/or surgical team. A busy Registrar in 
emergency department can some times become jaded 
and it can be tempting to hope that one can write ‘no 
acute gynae problem’ and suggest a surgical 
admission. There are some serious   gynecological 
conditions that must be excluded before writing those 
lines. Complete assessment of these patients is 
required with thorough history, examination and 
appropriate investigations where indicated.4  
 
Patients and Methods 
    This prospective  study was  conducted at Women 
Medical Complex Sialkot over 2 years from 1st of 
January 2009 to 31st December 2010. Women Medical 
Complex Sialkot is a 60 bedded privately based 
hospital providing health care facilities exclusively to 
the women. A total of 79 female patients above the age 
of 12 years, presenting as acute surgical abdomen but 
having some gynecological problem were included.  
All the patients were admitted through emergency 
department. Patients were interviewed by a consultant 
general surgeon. Pregnancy test,serum amylase, 
abdominal ultrasonography, CA 125 , Beta- HCG, CT 
scan were performed where indicated. All the patients 
were resuscitated according to protocol with 
intravenous fluids or blood products. All received 
broad spectrum antibiotics including anaerobic cover. 
The patients with established features of peritonitis 
/shock underwent exploration after resuscitation. The 
surgical procedure was tailored according to 
pathology.  The patients with equivocal features were 
observed in surgical ward and decision of surgery / 
conservative management was made after serial 
examination. The operative findings were recorded; 
results were formulated, and compared with 
literature. 
 
Results 
      Out of 449 patients, 79 patients (17.59%) had some 
gynecological cause of acute abdomen. Age ranged 
from 13 years to 65 years and mean age was 37 years.   
Most of the patients were of  child bearing age(59%). 
Pain in the iliac fossa (54.43%) was the commonest 
presenting symptom. Four patients presented in state 
of hypovolemic shock, due to ruptured ectopic 
pregnancy. Majority of the patients had vomiting and 
nausea(Table 1).Ruptured hemorrhagic functional 
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ovarian cyst was the most common pathology 
followed by pelvic inflammatory disease(14 patients). 
Out of these 14 patients of pelvic inflammatory 
disease, tubo- ovarian tuberculosis was found in 03 
cases. Tubo- ovarian malignancy was seen in 06 
patients(Table 2&3). Fifty four (68.35%) patients were 
explored surgically (Table 4). 
 
Table 1: Gynaecological Acute Abdomen 
Clinical Presentation 
Clinical feature No %) 
Pain Iliac Fossa 43(54.43) 
Pain Hypogastrium 29(36.70) 
Generalized abdominal pain 0708.86 ) 
 Nausea and  Vomiting 63(79.74) 
Fever 39(49.36) 
Peritonitis 63(84.81) 
Hypovolemic Shock 04(05.06) 
Missed Cycle 06(7.59) 
 
Table 2:Gynaecological Acute Abdomen 
Aetiology 
Gynecological Pathology No (%) 
Ruptured functional Ovarian Cyst 19(36.70) 
Pelvic inflammatory Disease 14(21.51) 
Adnexal  Torsion 13( 16.45 ) 
Uterine Perforation 07(08.86 ) 
Ruptured Ectopic Pregnancy 06(7.59) 
Tubo- Ovarian Malignancy 06(7.59) 
Mittelschmerz 08(10.12 ) 
Endometriosis 01( 01.26) 
Dysmenorrhea 05( 06.32) 
 
Table 3: Frequency of Gynecological Pathology 
in married & unmarried women: 
 
              Pathology 
Married 
Cases 
Unmarried 
Cases 
     No(%) No(%) 
Ruptured functional 
Ovarian Cyst 
12(63.15) 07(36.84 ) 
Pelvic inflammatory Disease 09(64.28 ) 05( 35.71 ) 
Adnexal  Torsion 08(61.53) 05(  38.46 ) 
Uterine Perforation 06(85.71) 01(14.28 ) 
Ruptured Ectopic 
Pregnancy 
05(83.33) 01(16.66  ) 
Tubo- Ovarian Malignancy 04(66.66 ) 02(33.33 ) 
Mittelschmerz 03(37.05) 05( 62.05) 
Endometriosis 01(100) 00( 00.00  ) 
Dysmenorrhea 01( 20.00 ) 04( 80.00) 
 
Discussion 
Acute abdomen is a term used to encompass a 
spectrum of surgical, medical and gynaecological 
Table 4: Gynaecological Acute Abdomen-  
Management 
Gynecological 
Pathology 
Operated Conservative Procedure 
Ruptured 
functional 
Ovarian Cyst 
13(68.42) 06(13.57) Haemostasis 
& Drainage 
Pelvic 
inflammatory 
Disease 
10( 71.4) 04(28.57) Peritoneal 
Levage 
Adnexal  Torsion 13(100) 00(00) Adnexal 
Resection 
Uterine 
Perforation 
07(  100) 00(00) Repaired(4)  
Hysterectom
y (3) 
Ruptured Ectopic 
Pregnancy 
06( 100) 00(00) Salpingooop
herectomy 
Tubo- Ovarian 
Malignancy 
05( 83.33) 01(16.66) Resection (4)  
Biopsy (1) 
Mittelschmerz 00( 00) 08(100)  
Endometriosis 01( 100) 00(00) Biopsy 
Dysmenorrhea 00( 00) 05(100)  
 
conditions ranging from trivial to life threatening 
requiring hospital admission. Acute abdomen has a 
sudden onset, can persist for several hours to days and 
is associated with wide variety of clinical features 
specific to underlying condition or disease. The list of 
possible causes of acute abdomen is long ranging from 
aortic dissection to psychogenic pain. The presenting 
signs and symptoms of two patients with same 
underlying pathology may look totally different or 
they may be similar even though the disease entities 
are distinct. Challenging as it  is, it requires careful  
history taking and thorough evaluation of symptoms  
and judicious use of laboratory investigations . Despite 
its frequent occurrence, it is difficult to manage, as 
diagnosis is not possible in an appreciable number of 
patients . Management of gynaecological emergencies 
is shared by general surgeons with the gynaecological 
colleagues. The general surgeons continue to 
encounter various gynaecological conditions 
presenting as acute abdomen. 5-7      
        Lower abdominal and pelvic pain can be 
diagnostically difficult and the borderline between 
gynecological and general surgical issues is sometimes 
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blurred. It is erroneous to make a black-and-white 
distinction where none actually exists. Serious 
conditions need to be excluded and each woman 
treated sensitively and this extremely common 
scenario can be a source of tension between general 
surgery, Obstetrics  and gynae and the emergency 
department, with no one willing to accept the patient. 
However, a diagnosis of appendicitis always needs to 
be excluded. Common causes of acute lower 
abdominal pain in non-pregnant young women 
include adnexal torsion, ovarian cyst rupture or 
hemorrhage, mittelschmerz, pelvic inflammatory 
disease, endometriosis and dysmenorrhea. Although 
the mortality from appendicitis is rare in the Western 
world but it is still a highly morbid condition, in 
developing countries, especially if the appendix 
perforates. Other surgical conditions need to be 
thought of; however, they can usually be easily 
excluded in this age group. 8 
    Patients whose likelihood of appendicitis is low, 
adequate pain control suffices and who live close to 
the hospital can be sent home, with an advice to 
return, if symptoms worsen. Pregnancy test should be 
performed in cases with suspicion of conception. 
Abdominal and pelvic ultrasound is helpful in all 
doubtful / borderline cases to reach the correct 
diagnosis. 9   
 
Conclusion 
 In female patients, comprehensive history, thorough 
clinical examination and proper utilization of 
diagnostic modalities play a key role  to differentiate 
gynaecological and surgical causes of acute abdomen 
 
References 
1. Brown S.P, Eckersley J.R.T, Dudley H.A. The gynecological 
profile of acute general surgery.JR.Coll.Surg; 1988:33; 13-
15. 
2. Aho AJ, Gronroos M, Punnone.R. Abdominal gynecological 
emergencies in the surgical unit.Ann Chir. Gynaecol: 
1979:68:47. 
3. Sardar S A K., Nausheen S.,Zahid M. Gynecological 
conditions presenting  to General Surgeons as acute 
abdomen. Annals  of PIMS,2009; 15(3):146-47.  
4. Bottomley, C., Boorne, T. ‘Diagnosis and management of 
ovarian cyst accidents.’ Best Practice & Research Clinical 
Obstetrics and Gynecology 2009;  23:711-24. 
5. Shahid G, Dar HM, Javaid H. A study of gynecological   
emergencies presenting as acute appendicitis. Proceeding 
Shaikh Zayed Postgrad Med.Inst 2005; 19(1):13-17. 
6. Parsad H, Rodrigues G, Shenoy R. Role of ultrasonography 
in non traumatic acute abdomen. Int J Radiol 2007; 5:2.  
7. White MJ, Councilman FL. Trouble shooting acute 
abdominal pain. Emerg Med 2002; 34(1):34-42. 
8. Martin RF, Rossi RL. The acute abdomen: Over view and 
algorithm. Surg Cln North Am 1997; 77: 1227-34. 
9. Powers RD, Guiertler AT. Abdominal pain in emergency 
department, stability and change over 20 years. Am J 
Emerg Med 1995; 13(3): 301-03.  
 
